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Introduction
There has been increased national interest in health research on wellbeing, which is defined as positive aspects of individual functioning and global life satisfaction. The Centers for Disease Control and Prevention (CDC) Health-Related Quality of Life Program focuses on how wellbeing can be integrated into health promotion and measured in public health surveillance (CDC, 2009) . One of the new topic areas of Healthy People 2020 is health-related quality of life and wellbeing (USDHHS, 2010) , and an overarching goal of Healthy Campus 2020 is to promote quality of life, healthy development, and positive health behaviors on college campuses (American College Health Association, 2012) . Because individual wellbeing is entwined with physical and mental health, there is a need to better understand health determinants and outcomes beyond simple measures of morbidity and mortality. Although over 19 million people in the U.S. are college-attending young adults who generally are in better health than non-college students (US Census, 2011) , more research is needed to understand the factors that contribute to their wellbeing.
Indicators of wellbeing include happiness, affect, life satisfaction, and quality of life (Diener, 2000; Pressman & Cohen, 2005) , and wellbeing is associated with both physical and mental health (Diener & Seligman, 2004; Diener, Suh, Lucas, & Smith, 1999; Dunn, 1973; Pressman & Cohen, 2005) . In addition, lifestyle health behaviors affect an individual's perception of wellbeing, overall health (Galán, Meseguer, Herruzo, & Rodríguez-Artalejo, 2010; Nakata, Takahashi, Swanson, Ikeda, & Hojou, 2009; Powers & Young, 2008) and quality of life (Boyle, Jones, & Walters, 2010; Ferrer, Huedo-Medina, Johnson, Ryan, & Pescatello, 2011; Fortier-Brochu, Beaulieu-Bonneau, Ivers, & Morin, 2010; Ravens-Sieberer, Nickel, Erhart, & Wille, 2006) . Past studies on behavioral influences have also examined coping approaches, and investigators have shifted their focus to how personality contributes to subjective wellbeing (Diener, Suh, Lucas, & Smith, 1999; Steel, Schmidt, & Shultz, 2008) . In this study we aim to delineate the relative contributions of individual traits of personality and health behaviors on university students' wellbeing during the emerging adulthood period.
Health behaviors during emerging adulthood
Early young adulthood represents a time when individuals are increasingly responsible for making decisions about their future lifestyles. This developmentally unique stage is known as emerging adulthood, and is a period of transition from adolescence to adulthood that typically takes place from the late teens to mid-twenties (Arnette, 2007; Arnette, 2010) . Decisions made during this period often involve health-related choices, such as food, alcohol, tobacco, drugs, and physical activity Laska, Larson, Neumark-Sztainer, & Story, 2010; Nelson, Story, Larson, Neumark-Sztainer, & Lytle, 2008) . Many of these health behaviors affect both an individual's perceptions of wellbeing and her or his overall health. In a study of first-year Swedish university students, tobacco use correlated negatively with physical activity, self-rated physical health, and self-rated psychological health (Vaez & Laflamme, 2003) . In general, female students had healthier lifestyles and rated their quality of life higher than their male peers. Both psychological and physical self-rated health correlated strongly with self-perceived quality of life. Similarly, young adults who had experienced positive wellbeing during adolescence were more likely to report better perceived health and fewer risky health behaviors during young adulthood (Hoyt, Chase-Lansdale, McDade, & Adam, 2012) .
Personality, health behaviors, and wellbeing
The "Big Five" personality traits are one of the primary predictors of subjective wellbeing (McCrae & Costa, 2008; Steel, Schmidt, & Shultz, 2008) . These five traits are: extraversion (e.g., sociability and assertiveness), neuroticism (e.g., emotional instability and impulse control), agreeableness (e.g., helpfulness and cooperativeness), conscientiousness (e.g., organization and achievement-orientation), and openness to experience (e.g., creativity and curiosity). Many of these personality traits remain fairly constant throughout an individual's life, from toddler years to young adulthood and beyond (Caspi et al., 2003; Roberts, Walton, & Viechtbauer, 2006) . A meta-analysis study found that level of neuroticism has been shown to be the best predictor of life satisfaction and happiness (DeNeve & Cooper, 1998) .
Personality is also associated with various health behaviors as they contribute in some way to decisions about lifestyle behaviors. For example, highly extraverted individuals were more likely to smoke cigarettes, consume alcohol, binge drink, and have multiple sexual partners (Raynor & Levine, 2009) . Highly conscientious individuals were more likely to wear seat belts, utilize alcohol-related harm reduction, exercise, get enough sleep, and consume fruits and vegetables. They were also less likely to smoke cigarettes, consume alcohol, and binge drink. Another study showed that highly conscientious individuals were less likely to engage in risky behaviors and were more likely to engage in healthy behaviors (Bogg & Roberts, 2004) .
Although the existing literature demonstrates linkages among health behaviors, personality traits, and subjective wellbeing, there is little research that simultaneously examines multiple health indicators in the context of personality and subjective wellbeing. Psychological research that focuses on personality and other individual characteristics often ignores the impact of health behaviors on wellbeing. Similarly, much of the health literature that links health behaviors with wellbeing does not consider the importance of personality traits. For example, researchers have identified correlations between dietary choices and subjective wellbeing (Smith, 2005) ; exercise has been linked with subjective health and wellbeing, particularly among older adults (Ransford & Palisis, 1996) ; and substance abuse was found to be associated with decreased life satisfaction (Zullig, Valois, Huebner, Oeltmann, & Drane, 2001 ). Yet this provides an incomplete picture of the factors that affect the wellbeing and health of emerging young adults (Bauldry, Shanahan, Boardman, Miech, & Macmillan, 2012) , and it remains unclear whether the effects of health behavior alter the personality-wellbeing relationship.
The present study
We address this gap in the literature by investigating the relative contributions of personality and health behaviors as predictors of subjective wellbeing among a multiethnic group of universityattending emerging young adults. Specifically, we examined the associations among two personality traits (extraversion and neuroticism), three health behaviors (substance use, physical activity, and healthy diet), and three dimensions of subjective wellbeing (positive affect, health status, and quality of life) among an ethnically diverse sample of university students. Our three overarching research questions are: (1) Are personality traits or individual health behaviors more strongly associated with subjective wellbeing? (2) Does the relationship between health behaviors and subjective wellbeing remain, after holding personality traits constant? (3) What is the relative importance and unique contribution of each individual dimension of personality traits and health behaviors on subjective wellbeing? Because health behaviors are proximal variables with more direct influence on health status, we hypothesize that health behaviors will be more strongly associated with the health dimension of subjective wellbeing than the distal variable of personality.
Method

Participants
Participants were drawn from a larger CDC-funded project that was approved by the first author's Institutional Review Board. Students' participation was voluntary, and informed consent was obtained prior to data collection. A total of 599 participants (169 males, 430 females) at a large public university in Southern California met the inclusion criteria for the study (i.e., they were between the ages of 18 and 25 and were characteristic of college-attending individuals during the emerging-adulthood period) (Arnette, 2010) .
Procedure
Trained research assistants visited various general education classes on campus during the period between spring 2009 and spring 2010 to administer the survey materials. Data collection comprised two phases: (1) in-class paper-and-pencil survey; and (2) at-home online food survey. The first phase of the study required participants to complete the Student Health Survey (described in detail below), which consisted of basic demographics and questions on attitudes, beliefs, values, and behaviors related to the psychological, physical, and overall wellbeing of college students. Participants who successfully completed the in-class survey received a nutritious snack.
The second phase of the study required participants to complete a daily online 24-hour recall food questionnaire for a period of seven days. E-mails and text messages were sent each day to remind participants to complete the online questionnaire. A paper-and-pencil copy of the food questionnaire could be submitted when online access was not available to the participant. Participants who successfully completed the seven-day online food questionnaire received a $10 gift card. Attrition rate between phase one (in-class paper-and-pencil survey) and phase two (athome daily online food recall) of the study was 26%.
Measures
Subjective wellbeing
We measured three dimensions of subjective wellbeing (Galinha & Pais-Ribeiro, 2012; Leontopoulou & Triliva, 2012) : (1) affective -positive affect; (2) physical/mental -overall health; and (3) cognitive -quality of life.
Positive affect was assessed using The Affect Balance Scale (ABS), which is a widely used self-reported measure of psychological wellbeing (Bradburn, 1969) . It consists of 10 items that participants rate on their positive and negative feelings. Sample questions include "In the last month, did you feel particularly excited or interested in something?" and "In the last month, did you feel depressed or very unhappy?" Reponses ranged from 0 = "never" to 4 = "very often." Negative-affect items were reverse scored, and then scores from all 10 items were summed to derive a total affect score, with higher values indicating more positive affect (Cronbach's α = 0.74).
Perceived overall health condition was based on respondents' self-reports to the question: "Over the past year, how would you describe your overall health compared to others your age?" Responses ranged from 1= "poor" to 5 = "excellent." Self-rated health is a robust measure that is predictive of both morbidity and mortality (Bopp, Braun, Gutzwiller, & Faeh, 2012; Eriksson, Unden, & Elofsson, 2001) .
Quality of Life Scale is a 15-item self-report questionnaire developed to assess a wide range of life domains, including physical/material wellbeing (e.g., "Being physically fit and vigorous"), personal relationships (e.g., "Close relationships with spouse or significant other", social/community involvement (e.g., "Participating in organizations and public affairs"), personal development (e.g., "Attending school, improving understanding, getting additional knowledge") and recreation (e.g., "Reading, listening to music, or observing entertainment") (Flanagan, 1978; Flanagan, 1982) . Respondents were asked how satisfied they were during the past month, and responses were coded on a seven-point scale (1 = terrible, 2 = unhappy, 3 = mostly dissatisfied, 4 = mixed, 5 = mostly satisfied, 6 = pleased, and 7 = delighted). The total score was derived by summing the 15 items, with higher scores indicating better quality of life (Cronbach's α = 0.85).
Personality
The Student Health Survey measured two personality traits: extraversion and neuroticism (Costa & McCrae, 1980) . The scales contained a total of 16 items adopted from the Big Five Taxonomy of personality traits. Questions for the extraversion and neuroticism scales included such items as: "I see myself as someone who is talkative" and "I see myself as someone who worries a lot," respectively. Responses to these items ranged from 1 = "disagree strongly" to 5 = "agree strongly." Total scores were derived by summing the items for each scale, with higher scores indicating stronger traits of extraversion (Cronbach's α = 0.85) and neuroticism (Cronbach's α = 0.78).
Health behaviors
Three domains of health behaviors served as predictors of subjective wellbeing: substance use (alcohol and cigarette use) (Leigh & Stacy, 1993; SAMHSA, 2006) , physical activity (vigorous/moderate exercise and strengthening/toning activities) (Haskell et al., 2007) , and dietary intake (fruits and vegetables) (USDA, 2009). The Student Health Survey contained items to assess substance abuse and physical activity, while dietary intake was evaluated using daily online food recall.
Frequency of alcohol and tobacco use during the past 30 days was assessed with the question "Within the last 30 days, on how many days did you use alcohol (beer, wine, liquor)/cigarettes?" Responses ranged from 0 = "never used" to 7 = "all 30 days." Quantity of alcohol use the past 30 days was assessed with the question "The last time you 'partied'/socialized, how many alcoholic drinks did you have?" Respondent filled in a box to report the number of drinks consumed.
Questions on physical activity required participants to report vigorous/moderate aerobic activities (e.g., running, swimming, brisk walking) and strengthening/toning activities (e.g., push-ups, sit-ups, weight lifting) during the past six months. Responses ranged from 1 = "never" to 5 = "5-7 times per week."
Fruit and vegetable intakes based on 24-hour food recall for seven days were used as indicators of healthy eating behavior. Respondents were asked "How often did you eat fruit/vegetable today?" Responses were coded on a five-point scale ranging from 0 = "none" to 5 = "5+ times per day." Total frequency of consumption was computed for the seven days.
Demographic covariates
Demographic variables collected in the Student Health Survey included age, gender, and race, all of which have been previously associated with subjective wellbeing (Brown, Wallace, & Williams, 2001; Diener, Suh, Lucas, & Smith, 1999; Gutierrez, Jiminez, Hernandez, & Puente, 2005) .
Data analysis
Preliminary analyses consisted of examining sample characteristics with descriptive statistics, cross tabulations, independent samples t-tests, chi-squares, and bivariate correlations among the predictor and criterion variables. Hierarchical multivariate regression analyses were conducted to examine how each model contributed to the overall predictive ability and relative importance of the variables, with subjective wellbeing as the dependent variable. Demographic variables were entered as the first block, followed by personality in the second model, with the full model comprising the health behaviors. Respondents with more than three days of missing food data were excluded from the analysis. All analyses were performed using SPSS 19.0.
Results
Demographic characteristics of sample
A total of 599 students met the inclusion criteria of age 18-25 (28% male and 72% female). The mean age was 20.85 (SD = 1.84). The racial composition of the sample was 33% White/nonHispanic, 27% Asian/Pacific Islander, 25% Hispanic/Latino, 12% Multi-race/other, and 4% Black/African American. The proportion of students reporting their health to be good, very good, or excellent was approximately 86%. Gender stratified analysis showed that females scored higher on neuroticism, and males reported more frequency and quantity of alcohol intake and greater frequency of physical activity. Male students also reported better overall health than did female students (See Table 1 Pearson product-moment correlation coefficients for personality, health behaviors, and subjective wellbeing are presented in Table 2 above. Extraversion was positively associated with all substance use, health behaviors, and subjective wellbeing variables except vegetable intake. Conversely, neuroticism was negatively associated with all substance use, health behaviors, and subjective wellbeing variables except cigarette use. More alcohol use was associated with higher scores on positive affect and cigarette use was associated with lower ratings of overall health. All health behaviors of physical activity and healthy food intake were positively correlated with subjective wellbeing. Among the three dimensions of subjective wellbeing, the strongest association was between positive affect and quality of life.
Multivariate analyses
Hierarchical regression analyses were conducted to evaluate the overall strength of association and model fit when predicting subjective wellbeing using demographics (age, gender, race), personality (extraversion, neuroticism), and health behaviors (alcohol/cigarettes, vigorous/strengthening physical activity, fruit/vegetable). The overall test of model fit showed that personality and health behaviors were significantly associated with all three dimensions of subjective wellbeing after controlling for age, gender, and race (see Tables 3-5 below) . Moreover, health behaviors remained predictive after holding personality constant. Positive affect. Age, gender, and race in the initial model were not significantly related to affect (Table 3 above; R = 0.05, F (3, 567) = 0.39, p = 0.762). Personality variables improved model fit significantly by accounting for 32% of the variance in the model (R = 0.56, F (2, 565 = 128.75, p < 0.001). The addition of health behaviors in the final model increased variance accounted for to 33% (R = 0.59, F (7, 558) = 3.3, p < 0.01). Females and those who reported more strengthening/toning physical activity were associated with higher levels of positive affect (see Table 3 above). Personality traits of extraversion and neuroticism were more strongly related to positive affect than were either demographic or health-behavior variables. Self-rated health. The initial model containing only demographic variables accounted for 2% of the variance in self-rated health (Table 4 above; R = 0.15, F (3, 567) = 4.58, p < 0.01). In Model 2, personality accounted for 5% of the variance (R = 0.24, F (2, 565) = 10.61, p < 0.001). When health behaviors were added, the percentage of variance accounted for increased to 13% (R = 0.38, F (7, 558) = 7.65, p < 0.001). Gender differences were found in all three models, with males reporting better health (see Table 4 above). No significant difference was found for extraversion, but neuroticism was negatively associated with self-rated health. Among the health behaviors, vigorous/moderate and strengthening/toning physical activities and fruit intake were significantly related to self-rated health.
Quality of Life (QoL). Age, gender, and race in the initial model were not significantly associated with quality of life (Table 5 below; R = 0.06, F (3, 526) = 0.58, p = 0.632). In Model 2, personality accounted for 28% of the variance in quality of life (R = 0.53, F (2, 524) = 100.93, p < 0.001). The full model including health behaviors improved model fit to 32% of the total variance (R = 0.58, F (7, 517) = 6.31, p < 0.001). Gender was significantly associated with QoL, with females reporting more satisfaction than males (see Table 5 below). Extraversion was positively related to QoL, and neuroticism was negatively related to QoL. In the final model controlling for age, gender, race, and personality, vigorous/moderate and strengthening/toning physical activity were significantly associated with QoL. Frequency and quantity of alcohol consumption and vegetable intake had marginally significant relationships to QoL. Note. PA = physical activity.
Discussion
Wellbeing is a multifaceted and multi-dimensional construct and enhancing our understanding of it during the emerging adulthood period plays an important role in the health of young people. Moreover, university-attending young adults in the United States not only think about life satisfaction and happiness frequently, they also rate them as very important, even more important than money (Diener & Oishi, 2000) . Our findings support existing literature, that personality traits are primary predictors of subjective wellbeing. In addition, we extended previous research showing that health behaviors are important contributors of subjective wellbeing beyond the effects of personality. One particular domain of health behavior, physical activity, was found to be more strongly related with subjective wellbeing than either substance use or dietary intake. This pattern of results was consistent across positive affect, self-rated health, and quality of life. Consistent with previous findings, extraversion was associated with higher scores on positive affect, and neuroticism was negatively associated with positive affect. Interestingly, regular physical activity of strengthening and toning exercises was most strongly related to positive affect. Affect and personality traits demonstrated substantial variability, with positive affect more strongly associated with psychological factors than with behavioral determinants. Indeed, the literature suggests that long-term subjective wellbeing is determined by personality traits, and personality has biological components that, in turn, affect wellbeing through shared common physical underpinnings (Depue & Collins, 1999; Schnika, Busch, & Robichaux-Keene, 2004) .
For overall health, higher scores on neuroticism were associated with lower self-rated overall health status. Vigorous and moderate physical activity, strengthening and toning physical activity, and frequency of seven-day fruit consumption were all associated with better self-rated health. This pattern of finding is generally consistent with prior research on health behaviors and self-rated health (Harrington et al., 2010; Lengyel, Tate, & Obirek Blatz, 2009 ). However, our findings on the relationships between self-rated health and alcohol use and vegetable consumption did not support previous studies. Much of the previous research related to these health behaviors was conducted on middle-aged adults; different cultural influences might affect young adults' perceptions on the health effects of alcohol use and vegetable consumption. For college students who are either non-drinkers or social drinkers, alcohol might not have the same degree of impact on perceived health as for heavier drinkers. Our findings are also counter to national data showing as many as one-third of college students binge drink (American College Health Association, 2010). Despite the nonsignificant contribution of substance use and vegetable consumption, model prediction for self-rated health increased more than two-fold with the inclusion of health behaviors, further reinforcing the importance of the direct impact that health behaviors, such as physical activity, have on health outcomes.
As expected, quality of life was positively associated with extraversion and negatively associated with neuroticism. Literature has shown that personality, or individual dispositions, affect characteristic patterns of behaviors that can impact how individuals approach life and their response to circumstances (Wrosch & Scheier, 2003) . For example, extraverted individuals are more likely to approach life with optimism and goal adjustment, and dispositional optimism facilitates subjective wellbeing and overall health (Scheier, Carver, & Bridges, 2001 ). In addition to the distal factor of personality, proximal factors of health behaviors were also important determinants of quality of life. Those who reported doing more vigorous/moderate and strengthening/toning physical activity reported greater satisfaction with quality of life. Physical fitness benefits both physical and psychological functioning that, in turn, influence quality of life (Berger & Tobar, 2007) . Lastly, in contrast to the findings reported by Vaez and Laflamme (2003) , we did not find any association between tobacco use and quality of life. It is important to note that our study employed a multivariate approach while the Swedish study found significance only among females from bivariate correlations. Our product-moment correlations showed a weak, nonsignificant negative correlation between cigarette use and quality of life (see Table 2 above). Overall, across the seven health behavioral measures, physical activity contributed the most power to predict subjective wellbeing. Vigorous/moderate exercise appeared to be an important predictor among the three domains of health behaviors, when controlling for age, gender, race, and personality. This supports existing literature linking physical activity with greater life satisfaction, positive affect, and happiness (Hyde, Maher, & Elavsky, 2013) . Consistent with prior literature, our analyses indicated that personality traits were highly associated with subjective wellbeing. Both extraversion and neuroticism were moderately correlated with positive affect and quality of life, suggesting these two dimensions of subjective wellbeing are impacted more by individual perceptions, traits, and cognitive dispositions. In comparison, the weaker relationship between personality traits and overall health supports our hypothesis that behavioral variables are also important predictors of health-related subjective wellbeing. When health behaviors were added to the model, they increased the total variance accounted for in overall health more than two-fold.
Limitations
There are several limitations with this study that may impact the interpretation of our findings. First, our sample consisted of only college students between the ages of 18 and 25 and thus may not generalize to older students or non-college students. We purposely limited our sample to this age group because emerging adulthood is a developmentally unique and important stage that is qualitatively different from adolescence and young adulthood (Nelson et al., 2008) . Thus, this limitation is also a strength of our study because many studies combine all college students in one group regardless of age or consider only certain class standings (e.g., freshmen). Second, causal inferences cannot be made, as the results are based on cross-sectional data. While our multivariate approach using hierarchical regression analyses afforded us the ability to make predictions while controlling for the effects of various covariates, it is possible that high subjective wellbeing influences substance use and health behaviors. It is also possible that personality and health behaviors both acted in a synergistic manner on subjective wellbeing. We tested for possible effects of personality x health behavior interactions, and the results were not significant. Third, self-reports are susceptible to reporting bias, possibly affected by social desirability or misreporting of alcohol and tobacco use. In addition, using online surveys to collect daily food intake recall may also pose potential reporting issues, including response bias and authenticity of the person answering the questions. We attempted to reduce bias by ensuring confidentiality during data collection and in food recall with a 30-minute orientation and training with participants on how to estimate portion size using the images provided in the survey; we also sent text reminders and provided a hardcopy survey as backup. Lastly, while an investigation of all aspects of personality would be ideal, our study evaluated only two of the Big Five personality traits within the limitations of the available measures, thus limiting our ability to interpret how other facets of personality traits correlate with health behaviors and subjective wellbeing. However, the significant results we found relating to extraversion and neuroticism along with behavioral determinants to wellbeing can build a foundation for the investigation of the other personality traits. 
Conclusions
Notwithstanding its limitations, this study extends prior research and highlights the importance of maintaining a healthy lifestyle during the emerging adulthood period. This period of transition marks the beginning of many newly adapted health behaviors that can lead to increased health risks. Our study is novel in several aspects. To our knowledge, this is the first study to examine personality and health behavior variables simultaneously as predictors of subjective wellbeing among a group of racially/ethnically diverse university-attending young adults. We demonstrated that certain health behaviors are associated with wellbeing beyond the effects of personality traits. Including substance use, physical activity, and dietary intake as predictors provided a multidimensional pattern of lifestyle behaviors that contribute to college students' wellbeing and have lifelong health implications. Rather than using a single, global measure, we assessed subjective wellbeing from three major dimensions (affective, physical/psychological, and cognitive appraisal), providing a more comprehensive understanding of the contributions of personality and health behaviors on each unique, but related, area of wellbeing. Lastly, our study contributes to the growing body of literature on health promotion and positive psychology that is in line with the emphases of Healthy People 2020 and Healthy Campus 2020 -studying healthrelated quality of life and wellbeing. Future research could examine other personality traits (e.g., conscientiousness, sensation-seeking) and health behaviors (e.g., sleep quality, sexual behaviors) and their potential interactions with wellbeing. Conscientious individuals, for example, have been shown to exhibit more health-related and fewer risk-related health behaviors. By better understanding the factors that influence the wellbeing of emerging young adults, we will be able to tailor health and wellness programs to improve quality of life in this age group, potentially impacting lifestyle choices and overall health. For example, health programs can adopt a more holistic and interdisciplinary approach by incorporating positive psychology and public health intervention strategies to identify individual characteristics and assess lifestyle health behaviors, particularly physical activity, to promote wellbeing among young adults. Health-related decisions made in college during young adulthood can affect lifelong health; college health programs that are designed to address both physical and personality-based factors could help lead to healthier -and happier -adults. C8. The last time you "partied"/socialized, how many alcoholic drinks did you have? One drink is equal to one 12 oz. beer, one 4-5 oz. glass of wine, or one shot of distilled liquor. State your best estimate.
Number of Drinks
Physical Activity
F12. Considering your participation in vigorous/moderate exercise, such as running and swimming, or moderate exercise such as brisk walking, how often have you engaged in these activities over the past six months? 1 Never 2 Rarely: a few times per month 3 Sometimes: about once per week 4 Often: usually 2 -4 times per week 5 Very often: 5 -7 times per week F14. Considering your participation in exercise to strengthen or tone your muscles, such as pushups, sit-ups, or weight lifting, how often have you engaged in these activities over the past six months? 1 Never 2 Rarely: a few times per month 3 Sometimes: about once per week 4 Often: usually 2 -4 times per week 5 Very often: 5 -7 times per week
